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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



V 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket NumDer 



First Named Inventor 



LaRee E Jones 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

. believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 

which a patent is sought on the invention entitled: ■ 



LaRee E.. Jones 

PO Box 370 (50 Tesiner Terrace) 
Barnardsville, NC 28709 

Easy Access File Support Bracket 
(Title of the Invention) 



the specification of which 
Pn is attached hereto 

OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



, hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

before that of the application on which priority is claimed 



Prior Foreign Application 
Numberfs^ 



Country 



Foreign Filing Date 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



n Additional foreign appHcajon iiufiibe rs are feleO on a supplemenM pnomy Jatt stmt PTO/SB/^ 



by the USPTO to process) an application. Confidentiality is g°^«7^fd^''yj,t,^.:^^fe f me will vary depending upon the Individual case. Any 

5»n«., ■««. imMv. »<i »• »«» '"""Sr.^ss 
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DECLARATION - Utility or Design Patent Appiication 



Direct all correspondence to: ^ 
Name 



Customer Number: 25690 



OR 



Correspondence address below 



j Address 



I City 



I Country 



LaRee E. Jones 



PO Box 370 



Barnardsville 



State 



NC 



ZIP 



28709 



Telephone 
828-626-4161 
828-252-4994 



Fax 



828-252-4919 



NAME OF SOLE OR FIRST INVENTOR: 



n A petition has been filed fo r this unsigned inventor 



I Given Name 
(first and middle [if any]) LaRee E. 



Family Name 
or Surname 



Jones 
Date 



Inventor's 



Residence: City 

Barnardsville 



State 

North Carolina 



Citizenship 
USA 



Mailing Address 

PO Box 370 

"city 

Barnardsville 



NAME OF SECOND INVENTOR: 



Q A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Family Name 
or Surname 



Inventor's 
Signature 



I Residence: City 



Mailing Address 



State 



Country 



Citizenship 



City 



Aririitinnai inventors or a legal rep resentative are being named on the 
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iDDlemental sheet(s^ PTO/SB/02A or 02LR attached hereto. 



